. wuiie of mare than one child n, ,, Rireh

ust be made for each, and the numio.. of ¢ach in

order of birth seated.

PLACE OF BIRTH

Ercla

1. County of.

District of .

Town of .. AF gty

or

ARIZONA STATE BOARD OF HEALTH _
A&

State Index No.
County Registrar No...

BUREAU OF VITAL STATISTICS
ORIGINAL CERTIFICATE OF BIRTH

N T2/ é/ﬁ, e . Ward

Local Registrar No.

Cily of.

/MW@AA—O

{H birth oceurred in a hospital or institulion, mive ils NAMB instead of strect and number)

{lf child is not yet named make
supplemental report, as r'lrpctcd

2. Full name of child.

3. Sex of Child § I 4. Twin, triplet or other__..._._ 6. Legitimace?
To b'e answered ONLY : 7. Date 14 7y é
in event of plural y < of hirth

Pt _ births. 3. No.. In otder of birth....._____, Month “ Day Year

LR FATHER MOTHER

Full name Mu(—c.(_;—./b a‘ rt o I"ull maiden nanie mw%‘_\ &‘l/‘?%

15 Resldence

9. Residence .
{Usual place of abade} MW e Ty (Usual place of abode) /%W_ J_"'"“'—--
If non-resldent, give place and state. . If non-regldent, give place and siate.
i0. Color or race 16 Color or race -
F Il Cn 11. Age at last birthdny____é.z.u.(l’ears) At S L 17. Agc at last b[nhday....é_._.(‘!mrs)

18. Birthplace (city or place)

12, Birthplace {city or place)

M". —p

{State or eountry)

(State or cdunhy)

« 1 SEPARATE RETURN m

W

E3. Occupation_
Nnture of industry

19. Occupation
Nature of Induatry

20. Number of children of this mother
(Taken as of time of birth of child herein

(a) Born alive and now I[wIn_g_..(,?
(b) Born nlive bt now dmd__._f{

21, Were premutfons taken agalnst aph-
thalnila neonatorum?

cerlified and including this ehild. {c) Stillborn - ¥ . L/\__-,__3
CERTIFICATE OF ATTENDING PHYSICIAN OR ﬁilDWIFE' ’ -
I hereby certify that T attended the birth of this child, who was. L Cen . i / *.~.m, on the date above stated

* When there was noattending physlcian
or midwife, then the father, householder,
etc., should make this return, A stiliborn
child Is onc that nefther breathes nor
shows other evidence of life after birth.

Given name added from

Signature

(Born afive ee-stillborn y Gg
M%;
M . (Phymclun o:—mkimfc} :
. Fited AC/A//

Address

n supplemental report
{]Ionlh, day, year

" Local Registrar,

_____ /564? S

Filed... ...

Regﬁslmr

County Regtatrar.

/S Flb-§5
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